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要約：症例は 82 歳，女性．下血を主訴に当院を受診．下行結腸癌の診断で下行結腸部分切除
術を施行した．吻合は自動縫合器を用いた機能的端々吻合（FEEA）で行った．病理診断では，





















　初診時身体所見：身長 146 cm，体重 40 kg，体温
36.2℃，血圧 112/72 mmHg，脈拍 84 bpm，腹部は
平坦，軟で，体表から腫瘤は触知しなかった．
　入院時検査所見：血液生化学検査上Hb 6.8 mg/
dl の貧血を認め，腫瘍マーカーは CEA 8.2 ng/ml，
CA19-9 17.1 U/mlとCEA値の軽度の増加を認めた．
　下部消化管内視鏡検査：肛門縁より40 cm口側の











除術，D2 リンパ節郭清を施行した．吻合は Linear 
stapler による Functional end to end anastomosis
（以下 FEEA）にて行った．手術時間 110 分，出血
量は 50 g であった．肉眼所見上，明らかな腹膜播
種はみられなかった．
　病理組織検査所見：A，Type2，50×55 mm，



















でType2，35×25 mm，Moderatery diﬀerentiated 
adenocarcinoma（tub2 ＞ tub1，muc ; recurrence），
pT2（SS），pN0，int，INFb，ly0，v0，pPM0（25 mm），
pDM0（50 mm），CurA. p-stageII（Fig. 4）であった．
術後経過は良好で，第 14 病日に退院となった．
　2 回目手術後 6 か月目（初回手術後 15 か月）の
フォローアップ CT検査所見上は再発所見を認め
なかったが，8 か月目（初回手術後 17 か月）に血
液生化学検査で Hb 6.4 mg/dl と著明な貧血を認め
たため，消化管精査を施行．下部消化管内視鏡検









が Type2，25×30 mm，Moderatery diﬀerentiated 







回目の手術より 5か月（初回手術後 23 か月）で再
度下血をきたしたため，下部消化管内視鏡検査を
Fig. 1　 The primary lesion of the descending colon. 
Descending colon cancer was suspected by 
colonoscopy.
Fig. 2　 Enhanced abdominal CT shows an enhanced 
mass lesion in distal descending colon near 
by SD-junction with regional lymph-node 
slightly enlargement.
Fig. 3　 Histological examination revealed the tumor 
to be a well （tub1 ＞ pap, muc）-diﬀerentiated 
adenocarcinoma invading the SE with a lymph 












なった．病理組織学的所見は Recurrent of colonic 















repeated の key word で検索した限り，1例3）の報
告があるのみであった．大腸癌の吻合部再発の頻度




Fig. 4　 First anastomotic recurrence was 
suspected by follow up colonosco-
py. Irregular lesion was noticed at 
the FEEA suture line （A）. Histo-
logical examination revealed anas-
tomotic recurrence （T2, N0, M0）. 
Surgical margins were negative.
Fig. 5　 Second anastomotic recurrence was 
suspected by follow up colonoscopy. 
Two ulcerlative tumor lesion was 
noticed at the FEEA suture line （A）. 
Histological examination revealed 
anastomotic recurrence （T2, N0, 



























































されてきた no-touch isolation technique の概念も，
port site reccurence の点からも見直されている．
積極的な予防策としては，Mercuric perchloride や
Fig. 6　 Final anastomotic recurrence was suspected by 
follow up colonoscopy. Type2 lesion was noticed 
at the FEEA suture line （A）. Histological ex-
amination revealed anastomotic recurrence （T1, 
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REPEAT ANASTOMOTIC RECURRENCE AFTER CURATIVE RESECTION  
FOR DESCENDING COLON CANCER
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　Abstract 　　 An 82-year-old woman underwent radical surgery for descending colon cancer.  During 
surgery, functional end-to-end anastomosis （FEEA） was performed using a suturing device.  Pathological 
examination demonstrated D, Wel（tub1 ＞ pap, muc）, pT3（SE）, N1, M0, H0, P0, fStageIIIa.  Anasto-
motic recurrence located in the FEEA suture line took place three times in two years.  For the ﬁrst two 
recurrent tumors, anastomosis resection with D1 lymph node resection was performed.  FEEA was per-
formed in the ﬁrst three operations.  Finally the Hartmann procedure was performed.  Anastomotic 
recurrence often occurs at FEEA suture lines.  In our hospital the rate of anastomotic recurrence is 1.4％. 
We encountered a very rare case of repeat anastomotic recurrence due to tumor implantation after cura-
tive surgery for descending colon cancer.
Key words :  colorectal cancer, anastomotic recurrence, repeated recurrence, functional end-to-end anas-
tomosis, intraluminal lavage
〔特別掲載（査読修正後受理）〕
